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Reported dangers have not 7
reduced infant bed sharing

& Despite warnings about the danger of SIDS and other causes of death in children
who share a bed with an adult or another child, the number of caregivers who
reported an infant sharing a bed has-actually increased since 1993.
Increase in reported infant bedsharing from 1993 to 2010:

7% to 14%
African American infants: 21% to 39%
Hispanic infants: 13% to 21%

Physicians appear to have significant influence over the number of reported cases
of infant bed sharing: a survey from the National Institutes of Health indicated
that there was a 34% decrease in reports of bed sharing when caregivers were
given advice about bed sharing. Click here to read the full article!
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Important Stuff

Care Coordination Community of Practice
The Care Coordination Community of Practice works to identify and promote best practices related to care
coordination to help clients access the health care system. The group has identified two main projects they will focus on
in the coming months. First is an online care coordination best practices training for MCH contract agency staft. This
module is currently under initial development. The second project that the Care Coordination Community of Practice
will undertake is a qualitative client satisfaction assessment. Focus groups will be used to assess the questions “How are
we doing? What can we do to improve?” among child and maternal health clients. These focus groups may serve as a
pilot for a larger assessment to understand client experiences with care coordination within MCH programs state-wide.

Data Integration Workgroup
The Data Integration Work Group presented the findings of the data integration needs assessment at the MCH Fall
Conference. Key findings included the need for interoperability with other state systems, changes in the way data is
currently collected, workflow evaluation, the need for improved data accessibility through reports and queries, and future
flexibility. The Work Group has conducted a gap analysis to understand their current data collection practices and areas
for improvement. Based on this analysis, as well as the needs assessment findings, the group is currently developing
business requirements and Request for Proposals (RFPs). Two data integration RFPs will be released in 2014.

Communication Workgroup
The Communication Workgroup has not met since the redesign of The Update. The plan is to kick off 2014 with an
evaluation of The Update and results of the feedback survey, and strategizing new ways to improve communication for
MCH/FP grantees. The Communication Workgroup is also looking for new members! Due to staff turnover, we are
down a few members and are seeking agency staft who are interested in improving communication between IDPH and
MCH/FP contractors. If you are interested in joining, please contact Sylvia Petersen at sylvia.petersen@idph.iowa.gov.

The CHIPRA Project is complete!
CHIPRA was a federal grant to conduct targeted outreach to teens for hawk-i and Medicaid. As a direct
result of outreach efforts and application assistance, 129 teens were enrolled or renewed in hawk-i or
Medicaid, and a total of 219 children were covered including the teens’ siblings who were also enrolled. There
are likely many more teens and children enrolled as a result of outreach efforts that were unable to be tracked.
As a part of this project, the University of Iowa’s Public Policy Center conducted an evaluation of outreach
strategies and results. The full report can be found[here] and includes a summary of lowa’s Medicaid and
hawk-i programs, successful and unsuccessful outreach strategies, results from a survey with parents of
uninsured teens, and enrollment data from the project.

The National Center for Health Statistics Releases
Interactive Health, U.S. 2012

The NCHS has released the dynamic version of one of its most respected publications. The Health, United States, 2012:
In Brief interactive website was developed in collaboration with the National Library of Medicine. The website enables
users to view, create, and export charts and tables; incorporate additional data from the full Health, United States
report; and easily link to related Web pages. Brief tutorial videos guide users through the features of the website.

The interactive website allows you to go beyond the charts displayed in Health, United States, 2012: In
Brief to create charts that fit your needs, by changing chart types and including additional data. For many
In Brief charts, additional data years and data elements such as sex, age, race and Hispanic origin, percent
of poverty level, geographic region, and location of residence, are available on the interactive website.

Click here to see the Health, United States, 2012: In Brief topics!



http://archive.nlm.nih.gov/proj/IP/hus12/hus12_InBrief.html
http://archive.nlm.nih.gov/proj/IP/hus12/hus12_InBrief.html
http://www.cdc.gov/nchs/hus.htm
http://www.cdc.gov/nchs/hus.htm

The Health Insurance Marketplace:
Resources for MCH/FP Grantees

HealthCare.gov

HealthCare.gov is the federal website for consumers to
apply for coverage on the Marketplace. The site also
has resources for consumers about finding local help
and general information about the Marketplace and

health insurance. There have been significant technical

difficulties, so please see the Iowa Insurance Division’s
guidance as to how to help consumers attempting to apply
for coverage (see below).

IOWA | INSUR ANCE DIVISION

The Iowa Insurance Division website has a wealth of
information on the Iowa Marketplace. The website also
includes information on how to get health plan details from

sources other than HealthCare.gov

,/( Health Insurance Marketplace

The marketplace.cms.gov website has resources for
individuals and agencies that may be assisting consumers in
completing an application or finding help in completing an
application. Resources include PSAs, YouTube videos, and

a variety of fact sheets that can be printed as needed.

The Center for Consumer Information & Insurance
Oversight has resources, fact sheets;and other information
regarding the Marketplace.

The Check-UP

The'most recent edition of The Check-Up is now
available! In addition to thisissue of The Check-Up, there
is also afact:sheet that summarizes key points in the issue

available by clicking here. For a list of ACA acronyms in
Towa, click here.

[ N )
DHS Sevrvices Portal

The DHS Services Portal is Iowa’s “no wrong
door” application for Medicaid and hawk-i.
Anyone who applies through this portal and
is eligible for coverage on the Marketplace will
automatically be sent there to complete the
application.

lowa Insurance
Consumer Advocate

The Iowa Insurance Consumer Advocate
Bureau website has healthcare reform and
Marketplace resources, as well as a calendar of
outreach and enrollment events throughout
the state.

Advance Premium Tax
Credits and Cost-Sharing

Reductions:
A Primer for Assisters

This slide deck from the Robert Wood Johnson
Foundation provides a detailed overview
of APTCs, CSRs, and how Medicaid and
CHIP (hawk-i) fit into the Marketplace. The
explanations and visuals in the presentation are
great for expanding understanding as well as
helping consumers understand their options.

Presumptive Eligibility

Beginning January Ist, 2014, Presumptive
Eligibility will be moving from IMPA to
a new portal called MPEP. DHS plans to
release additional informational letters. Stay
tuned to the 2013 Bulletins page for future
communication from DHS.

Marketplace
Webinars



http://www.iid.state.ia.us/useexchange
http://www.healthcare.gov
http://marketplace.cms.gov
https://dhsservices.iowa.gov/apspssp/ssp.portal
http://www.iid.state.ia.us/node/6948173
http://www.iid.state.ia.us/node/6948173
http://marketplace.cms.gov/getofficialresources/get-official-resources.html
http://insuranceca.iowa.gov/hot_consumer_topics/healthcare_reform.html
http://insuranceca.iowa.gov/acacal.html
http://insuranceca.iowa.gov/acacal.html
http://insuranceca.iowa.gov/acacal.html
http://www.statenetwork.org/wp-content/uploads/2013/08/State-Network-Manatt-Advance-Premium-Tax-Credits-and-Cost-Sharing-Reductions-A-Primer-for-Assistors.pdf
http://insuranceca.iowa.gov/hot_consumer_topics/healthcare_reform.html
http://www.dhs.state.ia.us/uploads/1304%20Qualified%20Entities%20Providing%20%20Presumptive%20Eligibility%20Determinations.pdf
http://www.idph.state.ia.us/IdphArchive/Archive.aspx?channel=CheckUp
http://www.cms.gov/CCIIO/Programs-and-Initiatives/Health-Insurance-Marketplaces/index.html
http://www.ime.state.ia.us/Providers/Bulletins/Bulletins2013.html

Calendar at a Glance
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MIECHV - Continuous Quality Improvement

CQ], or continuous quality improvement, is more than a strategy, it's an attitude. Providing
quality services takes dedication and creativity from all members of a team. The MIECHV
Continuous Quality Improvement Process calls on each and every member of the MIECHV
program in Iowa to think about what we can do better, how we can better meet family needs, and
what we can do to improve family support programs in our area and around the state of Iowa.

The MIECHV Continuous Quality Improvement Process was developed by the state
MIECHYV Team, in partnership with the Regional CQI Team, to
organize all of the efforts going on around the state to improve
quality and make the most of the services we offer. The process
is directed by the Regional CQI Team which is comprised of
representatives from each MIECHYV contractor, a member of the
state team, and a representative from the MIECHV data lead.
Click on the logo to the right for more information!

1 CAReS/CH
Training

December

-8



http://iowacancerconsortium.wildapricot.org/Default.aspx?pageId=1229963&eventId=778444&EventViewMode=EventDetails
http://iowacancerconsortium.wildapricot.org/Default.aspx?pageId=1229963&eventId=778444&EventViewMode=EventDetails


Acronyms
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ACA- Affordable Care Act

ACO- Accountable Care Organization

APTC- Advanced Premium Tax Credit

AV- Actuarial Value

BIPP- Balancing Incentives Payment Program

CAC- Certified Application Counselor

CCIIO - Center for Consumer Information and Insurance Oversight
CHC- Community Health Center

CHIP- Children’s Health Insurance Program

CO-OP- Cooperative Health Plan

DHS- Department of Human Services

ECP- Essential Community Provider

EHB- Essential Health Benefit

EHR- Electronic Health Record

ELIAS- Eligibility Integrated Application Solution

EMR- Electronic Medical Record

FFM- Federally-Facilitated Marketplace

FPL- Federal Poverty Level

FQHC- Federally Qualified Health Center

FTE- Full Time Equivalent

HBE- Health Benefit Exchange (also known as Health Insurance Marketplace- HIM)
HCR- Health Care Reform

HIM- Health Insurance Marketplace (also known as Health Benefit Exchange - HBE)
HIT- Health Information Technology

HIE- Health information Exchange

HMO- Health Maintenance Organization

HRSA- Health Resources and Services Administration
IHAWP- lowa Health and Wellness Plan

IHIN- lowa Health Information Network

IHH- Integrated Health Home

HHS- Health and Human Services

[ID- lowa Insurance Division

IME- lowa Medicaid Enterprise

MAGI- Modified Adjusted Gross Income

MIDAS- Medicaid Integrated Data Administration Solution
MMIS- Medicaid Management Information System

NAIC- National Association of Insurance Commissioners
NASHP- National Academy for State Health Policy
NCQA- National Committee for Quality Assurance

OHCT- Office of Health Care Transformation

PCCM/MH Advisory Council- Prevention and Chronic Care Management/Medical Home Advisory

Council

PCMH- Patient Centered Medical Home

PCP- Primary Care Physician/Provider

PPACA- Patient Protection and Affordable Care Act
QHP- Qualified Health Plan

SBM- State-Based Marketplace

SHOP- Small Business Health Option Program
SIM- State Innovation Model

SPA- State Plan Amendment





		1. ACA- Affordable Care Act

		2. ACO- Accountable Care Organization

		9. CHIP- Children’s Health Insurance Program

		10. CO-OP- Cooperative Health Plan

		24. HIT- Health Information Technology

		25. HIE- Health information Exchange

		26. HMO- Health Maintenance Organization

		34. MAGI- Modified Adjusted Gross Income

		43. PCP- Primary Care Physician/Provider

		44. PPACA- Patient Protection and Affordable Care Act

		45. QHP- Qualified Health Plan

		47. SHOP- Small Business Health Option Program
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Executive summary

Background

The federal Children’s Health Insurance Program Reauthorization Act
(CHIPRA) of 2009 provides funding and programmatic options for states
to offer health insurance coverage for children, as well as for developing
efficient and effective strategies to identify, enroll, and retain health
coverage for uninsured children who are eligible for Medicaid or CHIP
(Children’s Health Insurance Program) but are not currently enrolled.
Despite the availability of government-sponsored programs like Medicaid
and CHIP - known in Iowa as hawk-i — it is estimated that 3 percent of
children, or 90,000 children, in the state of Iowa are currently uninsured.
In addition, 61 percent of these uninsured children are eligible but not
enrolled in Medicaid or CHIP.

The Iowa Department of Human Services (DHS) and the Iowa
Department of Public Health (IDPH) - two state agencies that together
oversee Medicaid and CHIP administration and enrollment activities —
collaborated in order to understand reasons behind the low enrollment

in government-sponsored health insurance among eligible, uninsured
children in Iowa, and to evaluate ongoing state-lead efforts to identity,
enroll, and retain uninsured families in Medicaid or CHIP. The evaluation
activities largely hinged on examining the efforts of outreach coordinators
employed by IDPH to increase and facilitate enrollment in these state-
sponsored health insurance programs. The overriding goal of evaluating
these strategies was to identify means to close the uninsured gap among
eligible children by implementing a systemic approach to outreach,
enrollment, and retention in the Medicaid and CHIP programs.

Purpose

The purpose of the present report is to document the findings of a four-
pronged evaluation effort conducted by the Iowa Department of Public
Health in collaboration with researchers at the University of lowa Public
Policy Center. The evaluation activities were designed to ascertain the
following: the link between outreach coordinator activity, applications,
and enrollment; the perspective of outreach coordinators in determining
which enrollment activities and strategies were successful and which
were not; to identify the barriers to enrollment perceived by parents and
guardians of children not enrolled in Medicaid or CHIP; and to identify
children recently enrolled in Medicaid or CHIP with the assistance of an
outreach coordinator and explore the perceived barriers and facilitators to
enrollment in these programs by parents and guardians.
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Methods

Tracking tool

An online system of data collection was developed in order to track
families that had been helped by an outreach coordinator. The information
collected in this process was matched back to Iowa Department Human
Services Medicaid and CHIP enrollment and eligibility data to determine
presumptive eligibility.

Interviews with outreach coordinators

Telephone interviews were conducted with outreach coordinators to
better understand the activities and strategies utilized by these individuals
to serve families seeking to enroll in Medicaid or CHIP. The telephone
interviews were informed by a semi-structured interview guide, which
focused on activities, strategies, challenges, and success stories.

Telephone interviews with parents of children recently enrolled in Medic-
aid or CHIP

A semi-structured telephone interview protocol was designed to assess
the impact on families of enrollment in Medicaid or CHIP and which
outreach activities had been most effective. Interview items examined
previous health insurance coverage, previous and current health care
access and utilization, and changes for the adolescent and family, such as
stress reduction and ability of the student to participate in athletics. The
protocol included closed- and open-ended questions, and the interviews
were recorded, transcribed, and coded for salient themes.

Online survey of parents with uninsured children

A brief online survey was conducted among parents of children and
adolescents who lack health insurance. Participants were recruited via
postcards advertising the link to the survey that were passed out by
coordinators, school nurses, free medical clinics, emergency rooms, Title
X clinics, Federally Qualified Health Centers, schools, and organizations
that serve at-risk youth. The survey was intended to assess attitudes toward
and knowledge of government-sponsored programs like Medicaid and
CHIP; barriers to enrollment in these programs; and past experiences with
enrolling in health insurance.

Return to Table of Contents 4| EVALUATION OF IOWA’S CHIPRA Il OUTREACH & ENROLLMENT PROJECT





Results

Tracking tool
A total of 323 applications for children were processed. There were 129
adolescents who were newly enrolled or renewals.

Interviews with outreach coordinators

Fourteen coordinators participated in the telephone interviews. Major
themes discussed included the efficacy (or lack thereof) of specific
outreach activities, reasons families are not enrolling in hawk-i or
Medicaid, and barriers to getting families enrolled in these programs.

In general, outreach coordinators described the most successful outreach
activities as those that included face-to-face contact with parents. Outreach
coordinators indicated that the biggest challenges to enrolling families
were attempting to convince families that the hawk-i program is different
from Medicaid, and assuring parents of the benefits inherent in enrolling
their child(ren) in hawk-i. Multiple coordinators indicated that parents feel
a sense of stigma associated with joining the hawk-i program, and noted
that parents “did not want a hand-out”

Telephone interviews with parents of children recently enrolled in Medic-
aid or CHIP

Participants in the telephone interview included a total of eight

parents or guardians of children recently enrolled in either Medicaid

or hawk-i with the help of an outreach coordinator. A near-totality of
respondents indicated that their experience with the coordinator had been
overwhelmingly positive. These parents described how, with the help and
support of an outreach coordinator, filling out the paperwork necessary

to enroll in these government-sponsored health insurance programs had
been greatly facilitated. Most parent respondents also noted the positive
impact of enrolling their child in health insurance and the resultant sense
of security and well-being within the family.

Online survey of parents with uninsured children

A total of nine respondents completed the online survey. Participants
indicated some concerns with regard to the impact of Medicaid enrollment
on one’s ability to receive medical care, the quality of care in comparison
to those with private insurance, and others’ general perception of people
on Medicaid. While the majority of respondents agree that people on
Medicaid do not want others to know, they also believe that welfare helps
people get on their feet in times of difficulty. All respondents indicated at
least some degree of worry about not having health insurance for either
themselves or their children, and the majority indicated that having health
insurance was an important priority. A few participants had previous
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experience with Medicaid or hawk-i, but little to no frustrations associated
with the process of enrolling in these programs.

Implications

The results of the evaluation activities highlight both the successes

and areas for improvement of the state of Iowa’s effort to increase child
enrollment in government-sponsored health insurance programs.

The insights garnered during the course of this evaluative study point
overwhelmingly to the utility and efficacy of the outreach coordinators in
supporting the enrollment process for families. Interviews with parents and
the coordinators alike revealed a mutual satisfaction with the process, and
it is clear from these results that the support of the outreach coordinators
was a central impetus in getting many eligible families enrolled in the
Medicaid and hawk-i programs.

However, the information gleaned from these interviews reinforced some
of the challenges inherent in increasing enrollment in Medicaid and
hawk-i in Iowa. Since rates of child uninsurance in the state are minimal,
finding these families in the first place poses a problem. Tailoring outreach
activities to the characteristics and needs of a specific community may

be helpful going forward in reaching out to the families who may need
assistance the most.

While many parents who had previously enrolled in Medicaid or hawk-i
on their own indicated that the process was relatively straightforward, it is
abundantly clear that parents nevertheless benefit greatly from the support
and assistance provided by the outreach coordinators. Interviews with both
the coordinators and parents who had recently been helped with enrolling
their child in Medicaid or hawk-i emphasized how instructive and helpful
face-to-face interactions were over static modes of communication like
pamphlets and information on the Internet. Moving forward, the state may
consider the value of focusing efforts on connecting more families with the
outreach coordinators directly.
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lowa’s CHIPRA Il Outreach and Enroliment
Project

Purpose

CHIPRA (Child’s Health Insurance Program Reauthorization Act) II
Outreach and Enrollment Project is a federally funded initiative to increase
the number of eligible children and adolescents who enroll in Medicaid
or SCHIP (hawk-i). The purpose of the current study is to gain a better
understanding of how the project was executed in the state of Iowa and to
document the barriers to and successes of implementation. The present
report outlines the methods and results for the following evaluation
activities: tracking of applicants and enrollees, interviews with outreach
coordinators, interviews with families recently enrolled via an outreach
coordinator, and an online survey of families with uninsured children.
Following the results, the discussion section outlines the implications and
lessons learned from these evaluation activities.

Background

Iowa Medicaid covers children 1 to 21 years old from families with
incomes up to 133 percent of the federal poverty level (FPL). In 1998, the
Iowa Legislature authorized the creation of a two-part children’s health
insurance program (CHIP). The first CHIP component was a Medicaid
expansion for children ages 6 to 19 years with family incomes between
100 and 133 percent of the FPL. The second component was the Healthy
and Well Kids in Iowa program, commonly called hawk-i, which covered
children with family incomes from 134 to 200 percent of the FPL. In the
2008 General Assembly, legislators passed legislation expanding income
guidelines in the hawk-i program to include up to 300 percent FPL. Over
the past decade, two Iowa state departments have collaborated to increase
enrollment and retention in Medicaid and hawk-i. The Iowa Department
of Human Services (DHS) provides administration for hawk-i and
oversight for Medicaid eligibility and policy. DHS contracts with the Iowa
Department of Public Health (IDPH) for outreach activities to ensure
that eligible children are enrolled and retained. IDPH Bureau of Family
Health has overall responsibility for outreach activities for both Medicaid
and hawk-i, and contracts with 22 local Title V maternal and child health
agencies — serving all of the state’s 99 counties - to provide the statewide
structure for targeted outreach.

In March 2010 Iowa implemented presumptive Medicaid eligibility
for children under the age of 19. Continuing a longtime partnership,
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the Iowa DHS reached out to IDPH for the system infrastructure to
implement presumptive Medicaid for children. In the resulting system
change, hawk-i outreach coordinators in all IDPH local Title V contract
agencies were named qualified entities to enroll eligible children and youth
quickly into presumptive Medicaid. Presumptive eligibility applications
are subsequently forwarded to DHS for determination of whether the
applicant qualifies for Medicaid or hawk-i.

To decrease the cost of uninsurance and increase the value of health care
coverage to Jowa families, IDPH planned to realize the following goals as
part of this project:

Goal 1:  Close the uninsurance gap among eligible children by
implementing a systemic approach to outreach, enrollment
and retention in Medicaid and CHIP.

Goal 2: Increase enrollment of eligible teens in Medicaid and CHIP.

Goal 3: Retain eligible teens enrolled in Medicaid and CHIP.

Goal 4: Increase capacity and infrastructure at the state and
community levels to deliver and sustain effective grassroots
outreach to uninsured teens.

IDPH proposed using a systems approach to support adolescent health and
well-being and ensure that eligible teens are enrolled and retained in Iowa’s
Medicaid and hawk-i programs.

IDPH aimed to provide focused outreach, enrollment, and renewal
assistance to adolescents (age 13-19), as well as their parents. The project
planned to engage teens through activities that reflect their unique interests
and needs in targeted settings, including youth athletics, after-school
initiatives, adolescent health services, and youth employment programs.

The community-based hawk-i Outreach Coordinator Network was
engaged to facilitate enrollment of children and adolescents in government
health insurance programs. Iowa’s 22 hawk-i outreach coordinators work
to reach out to Iowas uninsured families, and the network served as a
conduit for Medicaid and hawk-i outreach, linking state and local efforts.
Hawk-i outreach coordinators are qualified entities and have the capacity
to enroll eligible applicants in presumptive Medicaid within a matter

of minutes. All presumptive eligibility applications were forwarded to
DHS for determination of whether the applicant qualifies for Medicaid
or hawk-i. Hawk-i outreach coordinators subsequently follow the family
through the PE application process and provide families with additional
support once the PE application is submitted. The hawk-i outreach
coordinators assist the families in submitting the required citizenship,
identity, and income verification needed for a formal determination to be
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made. Hawk-i outreach coordinators link families to care coordinators
that can assist them in finding medical and dental homes. Hawk-i outreach
coordinators served as the primary means for providing enrollment and
renewal assistance to teens and their families in this project.

The state of Iowa has one of the highest rates of adult health insurance
coverage in the country, with just 10 percent of the population estimated
to be uninsured in 2011". In addition, according to the 2010-2011 Iowa
Household Health Survey, only 3 percent of lowa’s children are without
health insurance — compared to the national rate of 9 percent.! The
majority (87.2 percent) of children eligible for Medicaid and/or hawk-i

is enrolled in these programs.> However, it is estimated that 60 percent of
Iowa’s uninsured children meet eligibility requirements for Medicaid or
hawk-i, but have not enrolled, indicating that these programs are not being
utilized to the fullest extent possible.

1 http://ppc.uiowa.edu/sites/default/files/uploads/health/ihhs/hhs_-_statewide_result.pdf
2 http://www.insurekidsnow.gov/professionals/reports/index.html
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Tracking applicants and enrollees who were helped by
outreach coordinators

Purpose

A vital component of the evaluation proceedings was to determine a

link between outreach coordinator activity, applications, and enrollment
in Medicaid and hawk-i. The tracking tool developed to monitor the
connections between these activities satisfied the federal requirement to
only count applicants and enrollees who were directly served by outreach
coordinators.

Methods

In order to track families that had been helped by the outreach
coordinators, an online system was developed. Families assisted by the
outreach coordinators were asked to be included in the family tracking
system. The information in the system was used to match back to Iowa
Department of Human Services Medicaid and hawk-i enrollment and
eligibility data. The tool was web-based, but a paper version of the form
was available. The following information was collected:

*Parent/guardian 1 last name
*Parent/guardian 1 first name
Parent/guardian 2 last name
Parent/guardian 2 first name

*Child last name

*Child first name

*Child date of birth, MM/DD/YYYY
*Child male/female

*Address: street, city, two-letter state, zip code
*County

Home phone

Parent cell phone

Child cell phone

Parent email address

Child email address

Race/ethnicity

*Scanned, attached informed consent and release of information
document

*Date of contact

*Contractor

*Event/description of type of contact

* Indicates items that were required.
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At regular intervals these data were downloaded and the following protocol
was used to match back to the Medicaid and hawk-i enrollment and
eligibility data:

1. The child’s last name, date of birth, county and gender were matched

2. If more than one match is found, the child’s first name was used

3. If more than one match was still found, the responsible party’s last
name was used to determine a match.

Note: Due to Iowa’s presumptive eligibility, it is not clear when families
are enrolling whether the applications are renewals or represent new
applicants.

Number of children for whom applications were submitted Number

Total number 323
Number of children whose applications were denied 79

Number | Asian/ Black/ American | White- More Un-

of chil- Pacific African Indian/ Euro- than one | known
dren for |Islander | American | Alaska pean/ race race
whom Native Middle

appli- Eastern

cations

were

submit-

ted

Total 23 36 2 244 4 14
Number of children for whom appli- | Number of self-identified as Hispan-
cations were submitted ic/Latino

Total 72

Target group teens (13-19 years old) | Number of teen applications

188
Number of Number of children Sum
children newly renewed
enrolled
hawk-i 51 2 53
Medicaid 130 36 166
Total 181 38 219
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Num- Asian/ American | Black/ White- More Un-
ber of Pacific Indian/ African Euro- than one | known
children |[Islander [ Alaska American | pean/ race race
newly Native Middle

enrolled Eastern

or re-

newed

hawk-i 0 0 4 44 2

Medicaid |11 2 17 89 2 9
Subtotals |11 2 21 133 4 10
hawk-i 0 0 0 2 0 0
Medicaid |0 0 28 0

Subtotal 0 30 0 1
Total 11 2 29 163 4 11
Number of children newly enrolled or Self-identified as Hispanic/
renewed Latino

New enrollments

hawk-i 6
Medicaid 29
Subtotals 35
Renewals

hawk-i

Medicaid 8
Subtotal 9
Total 44

Target group teens (13-19 years old) | Number of teens newly enrolled and
renewed

129
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Presumptive Eligibility

The outreach coordinators employed by IDPH are “Qualified Entities”
and thus can determine presumptive eligibility for children on the spot.
Families with presumptively eligible children can be enrolled in coverage
in a matter of minutes and receive care or pharmacy services the same
day. The families are encouraged to complete a full CHIP/Medicaid
application and most are enrolled as a result of presumptive eligibility. For
the final two reporting periods, presumptive eligibility was recorded. The
vast majority of applications (84% and 88%) qualified for presumptive
eligibility. From the presumptively eligible applicant pool, about one-third
(33%) to almost half (47%) were denied coverage, while the remaining
went on to become enrolled in hawk-i or Medicaid.

Limitations

There were limitations to the use of this method for tracking families
assisted by outreach coordinators. This was a conservative method for
counting the applications and enrollees from the activities of outreach
coordinators. Only families with extended and intensive contact were
recorded in the tracking system. Some coordinators had estimated

that only a small percentage of the families they had contact with were
represented in the tracking system. Additionally, families had to consent
to be in the tracking system. Families that did not agree were not tracked.
Because of presumptive eligibility, the tracking system was not able to
account for renewal and new applications.
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In-depth interviews with outreach coordinators

Purpose

The purpose of the in-depth interviews with outreach coordinators was to
gain a better understanding of the barriers and challenges that outreach
coordinators experience while trying to enroll children in hawk-i or
Medicaid. Specifically, the interviews were intended to gain insight into
which outreach activities have worked or have not worked, and any
strategies outreach coordinators have used to help the enrollment process
run smoothly.

Methods

Outreach coordinators were invited to participate in the study via email.
The telephone interviews were informed by a semi-structured interview
guide, which focused on activities, strategies, challenges, and success
stories. Institutional review board approval was obtained for this research.
Twenty-two coordinators were initially emailed. Four coordinators
declined to participate in the study, and four coordinators did not respond
to the email or follow-up phone message. A total of 14 coordinators
participated in the semi-structured interviews.

Participants were called at a convenient time and an informed consent
document was read in order to notify the coordinators of their rights as

a research participant. Once verbal consent was obtained, the interview
began. The interviews took place over the phone and lasted, on average,
39 minutes (range of interview length: 23.09 minutes to 57.05 minutes).
The telephone interviews were audio recorded for reference purposes, and
some notes were taken by researchers during the conversations.

Results
The following are major themes that emerged during the interviews with
the outreach coordinators. There are five sections, which include:

1. Specific outreach activities that were or were not successful
2. Reasons families are not enrolling in hawk-i or Medicaid
3. Barriers to getting families enrolled

4. A description of “typical families”

5. Success stories working with families.

Outreach Activities

The successes or failures of certain outreach activities were often specific
to a given community. The following lists include those activities that
were generally either successful or ineffective across the larger group of
interviews from the outreach coordinators.

The following is a list of activities that coordinators indicated worked well
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with recruitment:

Working with school nurses, faith-based organizations, and
immunization clinics

Working with leaders at other community organizations (like the
Women’s Health Clinic, Women, Infants, and Children (WIC), I-Smile,
Latino Service Providers [LSP]) to directly refer patients to hawk-i
School events — parents’ section at athletic events

What the Health - curriculum designed for teens that discusses
different types of coverage (i.e., Medicaid, hawk-i, employer-based) and
distributed through schools by school nurses

Text campaign - text messages sent to parents with contact information
for how to get insurance for families targeted at specific times of day
Mailing campaigns to local businesses that may employ teens with
information regarding hawk-i

Collaborating with colleges who may have younger parents (e.g., Buena
Vista University, Marshalltown Community College, Iowa School of
Beauty)

Working with Iowa Workforce Development to contact families who
have recently lost a source of income

Utilizing social media (e.g., Facebook, Twitter)

Reviewing WIC listings as a way to identify potential enrollees
Sponsoring booths at health fairs and shopping centers (e.g., holding
raffles with prizes and pre-made rubber bracelets for kids/adolescents)

In general, the most successful outreach activities were those that

included face-to-face contact with parents, during which coordinators

could spend a short amount of time discussing the insurance programs.

The coordinators indicated that when information is intended to be passed

from children to parents, that information is often lost or not conveyed by

the child. It is important to reach the parents directly.

The following is a list of activities that coordinators indicated did not work

as well during recruitment:

Back-to-school night - parents were under time constraints and
focused on other tasks

Leaving information at doctors’ and dentists’ offices — the biggest
reason these efforts were deemed “unsuccessful” was because
coordinators have no way to track the number of families that are in
touch as a direct result of obtaining the pampbhlets left in these offices
Larger school-based sporting events such as state tournaments

— parents are usually more concerned with watching their kids
participate in the sporting event and are less receptive to considering
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topics like health insurance

o  hawk-i bill-stuffer program - the temp agency was not very helpful

« Get Covered, Get in the Game - coaches are not focused on health
insurance, and many student-athletes are already covered (required in
order to play)

o YMCA meetings as a way to contact families — parents are usually
concerned with watching their kids or are in a hurry and don’t
necessarily have time to learn about hawk-i

Some coordinators have been creative in their outreach efforts. For
example, one coordinator indicated an effort to contact and work with
businesses that have a large youth workforce to provide information about
hawk-i, such as stapling informational packets to paychecks. Another
coordinator designed and placed flyers in the local public transit system in
order to reach potentially difficult populations in the community. A third
coordinator indicated that his outreach team was going to start focusing on
family-oriented community events, like minor-league sporting events, in
the hope of reaching additional families.

Reasons Families are Not Enrolling in hawk-i

The following are reasons why outreach coordinators believe that families

are not enrolling their children in the hawk-i program:

 Stigma - parents are afraid of what others in their networks or
communities will think

o Lack of information - parents do not know the income levels to be
eligible for hawk-i and believe they make too much money to qualify

o Parents do not know the difference between Medicaid and hawk-i

o Compliance - parents do not provide the needed paperwork or do not
complete the application in a timely manner

 Parents are reluctant to accept aid from the government

o Cultural and language barriers as a communication issue

o Parents do not want to drop their current coverage and wait (without
insurance) until their hawk-i application is approved

Other life events — divorce, legal issues, lay-ofts

Barriers to Family Enrollment
The following are challenges that outreach coordinators have experienced
while trying to enroll families in the hawk-i program:

o Identifying families in the communities where certain groups are
harder to contact - many coordinators specifically mentioned the
Latino/Latina community and other growing minority communities
(e.g., Burmese)

« Lack of information needed to enroll - families cannot find their child’s
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social security number

« Parents have trouble providing necessary documents to prove
citizenship

o Outreach coordinators generally reported that there were relatively few
uninsured families who are eligible for hawk-i

« Some families make too much money to be eligible for hawk-i

« Compliance - some families are unable to finish the necessary
paperwork (e.g., large families may forget to list family members,
delaying the enrollment process)

o Communication and language barriers

» Some families report receiving confusing or contradictory information
from hawk-i customer service

o Some families think it is too risky to drop their current coverage for
the less expensive hawk-i (e.g., families are unsure how the process will
take and are hesitant to change plans)

In general, coordinators indicated that the biggest challenge to enrolling
families was convincing them that the hawk-i program is different from
Medicaid and that enrolling in hawk-i might be in the best interest of
their families. Multiple coordinators indicated that parents feel a sense

of stigma associated with joining the hawk-i program, and noted that
parents “did not want a hand-out” Some parents even explicitly stated that
they wanted to pay some fee (or more) for the health insurance.

Description of a “typical family”

The typical family tended to vary based on location. Several coordinators
indicated that their “typical” family included two-parent families, where
both parents were working and had multiple children (more than two) in
the home. Other coordinators talked about young, single-mother families,
and those who have recently immigrated to the United States who were
having trouble financially providing for their families and were looking for
inexpensive health insurance.

Success Stories

While coordinators discussed several barriers and challenges to reaching
and enrolling families in the hawk-i program, they also found it important
to share success stories about families they have reached. The following are
three specific stories that different outreach coordinators shared with the
interviewers:
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Story #1:

One outreach coordinator described a parent caring for a child with special
needs while pregnant with a second child. The parent could not afford
healthcare for her child’s vision issues, and was facing a decrease in income
after the arrival of her baby. She had realized while researching insurance
coverage options that these plans would not account for her impending
income loss. While meeting with an outreach coordinator, the woman was
able to communicate the issues she faced in obtaining health insurance
and was connected to hawk-i coverage by the coordinator. This individual’s
story demonstrates the importance of direct face-to-face interactions with
clients and the significance of a low-cost program that can provide much-
needed coverage for a child with special needs.

Story #2:

Another coordinator described the story of a mother of four who had

lost her husband unexpectedly in a car accident. Her children lost their
Medicaid eligibility after their mother began receiving government benefits
as a result of her husband’s death. The mother had faced further difficulties
furnishing proof of income for the Medicaid application since her income
was derived from non-traditional sources (e.g., annuities, social security).
The outreach coordinator successfully worked with this individual to
collect and submit all the documents needed to enroll her children in
health insurance coverage.

Story #3:

A third coordinator shared the case of a single mother who was going

to school in addition to working three jobs, one of which she held solely
in order to maintain health insurance coverage for her sons. A different
part-time job became available that would jumpstart her career, but she
would have had to quit the job that was providing health insurance for
her children and would not be able to provide independent insurance. A
friend had heard a talk about hawk-i, and told the mother that she should
look in to the program. After meeting with the outreach coordinator, she
was able to get her children enrolled in hawk-i, start down her career path,
and is now not just treading water to stay afloat, but will be well above
water because of the help from hawk-i and the ability for her to provide
insurance for her children at a manageable cost.

Limitations

There were limitations to this evaluation component. Not all of the
outreach coordinators participated in the interviews. It is possible that
those coordinators with the most challenges might not have participated.
Coordinators who were concerned that their efforts at enrolling

clients were not sufficient might have also been more likely to decline
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participation in the interviews.

Implications

There are a host of strategies that are thought to be more successful than
others, but it is important to note that the effectiveness of strategies is
often closely tied to certain characteristics of a particular community.
For example, if there is a large minority (i.e., Latino/a) population that

is difficult to identify, finding those uninsured families can prove to be
difficult using efforts that target more broad populations. Moreover,
different outreach coordinators provided some contradictory information.
For example, while some coordinators reported that school based-activities
were effective, others indicated these same types of activities were less
effective. This may highlight the importance of tailoring outreach activities
to the needs of specific communities.

Additionally, coordinators indicated that the number of uninsured
families in their communities was relatively small. This made it difficult
to identify those families and provide the necessary information to them
in order to help them enroll in the hawk-i program. This further highlights
the need to focus efforts that are targeted to the specific communities in
need.

Overall, outreach coordinators seemed pleased with the hawk-i program,
and felt that it provides a much-needed service to their communities.
Their comments suggest that the enrollment process has been streamlined,
and presumptive care appears to be particularly effective in enrolling their
families. Coordinators often indicated their need for additional support
from state-based agencies in order to further their efforts to reach families
in need in their communities.
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Telephone interviews with families enrolled in Medicaid or
hawk-i as a result of assistance from an outreach coordinator

Purpose

The semi-structured telephone interview protocol was designed to help the
state assess the impact of decreasing the number of low-income uninsured
teens in the state, and which outreach activities were most effective. The
interview script asked about experiences with the outreach coordinator
and applying for hawk-i or Medicaid. Interview items examined previous
health insurance coverage, previous and current health care access and
utilization, and changes for the adolescent and family, such as stress
reduction and ability of the student to participate in athletics.

Methods

This evaluation activity was approved by the University of Iowa
Institutional Review Board. Families who applied for Medicaid or hawk-i
with the assistance of an outreach coordinator and successfully became
enrolled were sent a letter inviting them to participate in a telephone
interview (n = 80 children, 41 different families). A week after the letter
was received, the families were contacted via the telephone to schedule
interviews. Eight attempts were made to reach each family. Reasons for
not participating included: wrong or disconnected phone numbers, no
response to messages left by interviewers, not feeling comfortable about
speaking English, and not having time or interest. Parents/guardians
verbally consented to taking part in the interview. The interviews lasted
about 20 minutes. The protocol included closed- and open-ended
questions. The interviews were recorded and transcribed. Two coders
analyzed the transcripts for relevant themes.

Results

This report analyzes interviews conducted with a total of eight parents/
interviewees who received assistance from a CHIPRA outreach
coordinator. All except one indicated that English was their primary
language. Of the eight interviewees, three were married, another three
were living in a marriage-like relationship, and two were either divorced or
separated. With regard to their educational attainment, half of participants
had some college education or a two-year degree, and only one had a four-
year college degree. The remaining had either a high school diploma or

a lower level of education. The tables below summarize the demographic
breakdown of the eight interviewees.
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Marital Status Frequency

Married 3

Living in a marriage-like relationship

Divorced or separated

3
Widowed 0
2
0

Never married

Highest level of school completed Frequency
8th grade or less 1
Some high school, but did not graduate 0
High school graduate/GED 2
Some college or 2-year degree 4
4-year college degree 1
More than 4-year college degree 0
Prefer not to answer 0
Primary language Frequency
English 7
Spanish 1
Other 0

Previous child health insurance status

The period of time without health insurance that had elapsed was variable
among the families. At the longer end of the spectrum were children who
had been uninsured for several years — as long as six years, in one instance.
Three families reported shorter periods without health insurance —-between
nine months and two years in these cases.

A common experience reported by nearly half of the families was a near-
continuous state of health insurance coverage for their children. Some
families described switching back and forth as necessary between Medicaid
and hawk-i, depending on fluctuations in family income level.

“[My child] was on hawk-i for a long time, and then my income went down a
little bit so then she was eligible for Medicaid.”

Effect of previous uninsured status

The majority of parents reported a heightened sense of worry with regard
to their child or children’s lack of health insurance. Most cited the specific
reasons behind their worry as the prohibitive cost of obtaining healthcare
out-of-pocket, and described the fear of another potential financial
burden should their child have an unexpected illness or injury. Parents or
caretakers whose children had been continuously insured before enrolling
in Medicaid or hawk-i did not share these concerns.
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“They’re all in sports and if they did have an injury that I wasn’t prepared for
- that would not be good.”

“I just worried about if she ever got hurt, what I was gonna do.”

Connecting with an outreach coordinator

A wide variety of experiences connected families with an outreach
coordinator. A couple of word-of-mouth referrals came through the school
- a teacher and a staff member in the student health office, in these cases.
Other referrals were made through contact with the healthcare system or a
local governmental Department of Human Services office.

The remaining respondents learned about the Medicaid and hawk-i
programs through more traditional means like pamphlets and the website,
and used the information provided in these media to contact an outreach
coordinator.

“So I heard about [hawk-i] through television, radio, billboards. Um, the
newspaper. Um, going to the doctor’s office. Every way that you could have
heard about it, I've heard about it. A wonderful, wonderful program.”

Experiences with the outreach coordinator

With just a single exception, the vast majority of the families surveyed
reported that their experiences with the outreach coordinator had been
overwhelmingly positive. Respondents described their interactions with
the coordinators as “really helpful” and indicated that the support had
greatly facilitated the application process. One respondent described how
the outreach coordinator not only made the process of enrolling easier, but
didn’t make him feel “uncomfortable” in light of his initial embarrassment
at “never [having] been in a situation like that before.”

”If I had any questions I just called her and she would help me with it”
“She went out of her way for us a couple times [...]”

“It couldn’t have been any easier. It was so convenient...right before the
appointment she called me up and we went through the paperwork, and it
was—it was amazing.”

Overall experience of applying for Medicaid or hawk-i

A range of different experiences characterized families’ process of applying.
The majority of respondents described the application process as “very
easy, citing the information and support they received from the outreach
coordinator or the program itself.

“[The process] was pretty simple [...] you fill out the paperwork and then they
get back to you with a yes, no or—you know. I guess it just wasn’t that hard,
and like I said, if I had questions I always knew I could call this gal up and
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shed help me.”

Despite the reported overall sense of ease, many respondents described
difficulties with submitting documentation in order to enroll. One
respondent described the frustration of having to go to different offices to
drop off the paperwork and tax information. Another respondent reported
that her paycheck stubs were lost in the mail, delaying her children’s
enrollment - and expressed the desire for an easier way for the State to
ascertain families’ income.

The majority of respondents thought the paperwork for the application
itself was clear and straightforward, particularly given the support of the
outreach coordinator and other program staff.

Changes since enrolling in Medicaid or hawk-i

All respondents expressed an overall decrease in worry over paying for
healthcare since enrolling in Medicaid or hawk-i. Many indicated that
these programs had provided financial relief and mitigated the anxiety of
potential unexpected medical expenses.

“Since I've gotten on Medicaid it’s opened up a lot more doors for my children
to do other things in their lives.”

“I don’t worry at all [since enrolling in Medicaid]—now I feel there’s a sense
of ease because I know if they do get sick and need to see the doctor, that I'm
able to take them in.”

“It’s nice to be able to go down and get them immunized and have an annual
exam for them, and make sure they’re healthy”

A couple of respondents expressed concerns about being able to locate
providers who accept public assistance programs like Medicaid and hawk-i.

“Cause if they get referred, I have to find a doctor that’ll take that insurance,
and a lot of doctors say, ‘We don't take that, we don’t take that, and I ask,
‘Can you tell me who does take that?™

Limitations

The sample of enrollees was limited and the response rate was low.

Many of the families had inaccurate addresses or phone numbers that
were no longer working. Caller ID and cell phones made it possible for
potential participates to avoid attempts at reaching them. When potential
participates were reached, time was the biggest barrier to completing the
interview.
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Implications

Participants described their interactions with outreach coordinators as
overwhelmingly positive and expressed high levels of satisfaction with
the experience. These parents described how, with the help and support
of an outreach coordinator, filling out the paperwork necessary to enroll
in these government-sponsored health insurance programs had been
greatly facilitated. Though multiple parents described the enrollment
paperwork itself as easy and straightforward, it was nevertheless clear
from these interviews that parents benefited greatly from the experience
of working with an outreach coordinator and having face-to-face contact
with someone knowledgeable about these health insurance programs.
Most respondents also noted the positive impact of enrolling their child in
health insurance and the resultant sense of security and well-being within
the family.
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Online survey of families with uninsured teens

Purpose

The purpose of this online data collection was to learn more about families
that have uninsured children or adolescents and to better understand why
these families have not enrolled their children in Medicaid, hawk-i, or
other insurance programs.

Methods

An online survey was developed jointly by personnel at the University

of Iowa and the Iowa Department of Public Health using RedCap online
survey project software. Postcards inviting participation and advertising

a link to the survey were sent to outreach coordinators, school nurses,

free medical clinics, emergency rooms, Title X clinics, Federally Qualified
Health Centers, schools, and organizations that serve at-risk youth. The
data collection procedures were approved by the University of Iowa
Institutional Review Board. Respondents were presented with the elements
of consent as the first page of the survey. Because of contractual challenges
between the Iowa Department of Public Health and the University of Iowa,
this survey was launched late in the grant period (July 1- September 16,
2013), contributing to a limited sample size of 9 respondents.

Results

Race Frequency
Black/African-American 13
Hispanic 1

White 7

Refused to answer 1

Primary language Frequency
English 8

No Response 1

Other 0

Highest level of school completed Frequency
Some high school, but did not graduate 1

High school graduate/GED 5

Some college or 2-year degree 1

More than 4-year college degree 1

No Response 1

*Respondent checked both “White” and “African-American”
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Age Frequency
18 to 29 3
30to 39 2
40to 49 1
1
1
1

50 to 64
Prefer not to answer

No Response

Child health insurance status

Of the nine respondents, four indicated that “none of their children” have
health insurance. Two respondents reported that only “some of their
children” are insured, and the remaining participants declined to provide
information about the health insurance status of their children. A majority
of respondents (n=5) reported that they did not have health insurance for
themselves. One or more parents earning “too much” money to be eligible
for Medicaid was the reason most commonly reported for children’s lack of
health insurance. Of the participants who responded that they use health
insurance to pay for their own medical expenses, the majority (three out

of four) indicated that they utilize health insurance coverage through their
employer. One participant indicated that he or she uses Medicaid/Title19.

Perceptions of stigma and quality of care surrounding Medicaid and
hawk-i

Most participants (66 percent) indicated that they had heard about the
Medicaid program. Most also indicated that they have heard about the
hawk-i program (78 percent). Concerns were expressed with regard to

the impact of Medicaid enrollment on one’s ability to receive medical

care, the quality of care in comparison to those with private insurance,

and others’ general perception of people on Medicaid. For instance, some
respondents stated that there were no doctors in their area who see patients
on Medicaid, and a majority agreed that doctors provide lower quality care
to patients on Medicaid when they do treat them. While the majority of
respondents agreed that “people on Medicaid do not want others to know;
they also indicated agreement with the belief that “welfare helps people get
on their feet when facing difficult situations.” In fact, all participants who
gave their opinion on this issue agreed that welfare helps people and that
Medicaid should be used by individuals who need it.
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Medicaid

Statement % agree *
Doctors do not provide quality care to patients on Medicaid. 67%
Medicaid only covers basic services and will not help me ormy | 67%
family afford healthcare.
No doctors in area who treat Medicaid patients. 50%
Doctors do not treat Medicaid patients as well as those with 50%
private insurance.
Medicaid application is embarrassing. 33%
Medicaid applicants are treated poorly. 33%
Medicaid applicants are forced to provide personal information. | 17%
People on Medicaid do not want others to know. 44%
Welfare helps people get on their feet when facing difficult 67%
situations.
Medicaid should be utilized by those who need it. 67%
People don’t respect a person on Medicaid. 44%
hawk-i
Statement % agree ®
Doctors do not provide quality care to patients on hawk-i. 67%
hawk-i only covers basic services and will not help me or my 67%
family afford healthcare.
Doctors do not treat hawk-i patients as well as those with 57%
private insurance.
hawk-i applicants are forced to provide personal information. 43%
No doctors in area who treat hawk-i patients. 33%
hawk-i application is embarrassing. 17%
hawk-i applicants are treated poorly when applying for hawk-i. | 0%
People on hawk-i do not want others to know. 33%
People don’t respect a person on hawk-i. 33%
hawk-i should be utilized by those who need it. 78%

*This is percent who agree/strongly agree excluding the respondents who consistently gave no
response (about a third of respondents). Percentage represents those who agree/strongly agree
excluding the respondents who consistently gave no response (about a third of respondents).

® Percentage represents those who agree/strongly agree excluding the respondents who consistently

gave no response (about a third of respondents).
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Respondents were also asked if they had concerns about what “other
people would think” if their children were enrolled in Medicaid or hawk-i:

Question Percent responded “yes”

Would you have concerns about what other 67%
people would think if your children were enrolled
in Medicaid?

Would you have concerns about what other 14%
people would think if your children were enrolled
in hawk-i?

When respondents who answered “yes” were asked why they would have

concerns, they answered:
o “Because I believe that you work hard no matter what and attempt tp
[sic] pay for your children to show them the right way to do things.”

2 »

o “That they would think were low life’s.

o “I'would not like them to look down on them”

«  “social stigma and exclusion of my children from community due to
perceived poverty and qualities people associate with people experiencing
poverty.”

Differences and similarities between Medicaid and hawk-i

Respondents were asked to provide an opinion on ways in which the
Medicaid and hawk-i programs are similar and the ways in which they are
different.

Similarities
“Offer the same services (dental, medical, emergency)”

Differences

o “Hawk-i you pay for and Medicaid you do not. If there was an issues of
trying to take care of your own insurance Hawk-i you still have the digni-
ty of helping your family and working to the best of your ability.”

o “With hawk-i you get a little better help”

o “Medicaid is free”

Worries about health insurance and paying for healthcare

Respondents were asked to indicate their level of worry with regard to the
topics of health insurance coverage for themselves and their child(ren),
and also their ability to pay for healthcare for themselves and/or members
of their family. Survey respondents were asked to select one response

on Likert scales related to level of worry. All respondents indicated at
least some degree of worry about not having health insurance for either
themselves or their children.
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Question Very Worried | Somewhat | Not
Worried worried worried

During the last 12 months, 75% 0% 12.5% 12.5%

how worried were you about

your ability to pay for health

care for other members of

your family/household? (n=8)

Question Somewhat Worried Very
worried Worried

How worried are you about 60% 20% 20%

not having health insurance

for YOURSELF? (n=5)

How worried are you about 12.5% 25% 62.5%

YOUR CHILD(REN) not having

health insurance? (n=8)

Importance of health insurance coverage

When asked to indicate the importance of having health insurance for
their child or children, respondents across the board noted that this was
important:

Question Important Very important
How important is it for you to have health 12.5% 87.5%
insurance coverage for your child or children?

(n=8)

Past experiences with Medicaid or hawk-i programs

Question Yes No | prefer not to answer

In the past, have any of your children |50% |17% |33%
ever been enrolled in hawk-i? (n=6)

In the past, have any of your children |60% |40% |[0%
ever been enrolled in Medicaid? (n=5)

Have you ever tried to enroll any of 50% |17% |[33%
your children in hawk-i? (n=6)

Have you ever tried to enroll any of 60% |40% |0%

your children in Medicaid? (n=5)

Ease of signing up for Medicaid and/or hawk-i

If a respondent indicated that he or she had enrolled or tried to enroll his/
her child(ren) in Medicaid or hawk-i in the past, the individual was then
asked a series of questions regarding the process of signing up for these
programs. All respondents indicated little to no frustrations with signing
up for Medicaid and/or hawk-i, and likewise all respondents indicated that
the process was ‘easy’:

How frustrating is the process of signing your child or children up for
programs like [name of program]?

EVALUATION OF IOWA’S CHIPRA Il OUTREACH & ENROLLMENT PROJECT | 29

Return to Table of Contents





Return to Table of Contents

Program Not atall |Alittle bit | Somewhat | Frustrating | Extremely
frustrating | frustrating | frustrating frustrating

hawk-i 33% 67% 0% 0% 0%

(n=3)

Medicaid 33% 67% 0% 0% 0%

(n=3)

How easy is it to sign up your child or children for programs like [name of
program]?

% responding “easy,” “somewhat easy,” or
“extremely easy”
hawk-i 100%

Medicaid | 100%

Program Frequency

Potential sources of information about child’s health insurance

All respondents were asked, “If you had a question about health insurance
for your children, who would you ask?” and were provided with a list of
options with instructions to check all that apply.

Option Percent checked
My child’s doctor 44%

My child’s dentist 11%

My child’s teacher 0%

My health insurance agent 0%

My employer 11%

The school counselor at my child’s school 0%

The school nurse at my child’s school 0%

A representative from the lowa Department of Public Health | 22%

Someone at WIC 22%
My county’s insurance outreach coordinator 0%
The Internet 11%
My pastor or religious leader 22%
Other family members 55.6%
Friends 55.6%
| would not ask anyone 0%
Other 0%
Don’t know 11%
| prefer not to answer 0%
Limitations

The challenges this data collection faced were similar to those faced

by outreach coordinators. There is little known about where parents of
adolescents without health insurance are, therefore trying to engage them
in research was challenging. The limited time available to launch this
survey also contributed to the small sample.
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Discussion

The results of this evaluation point to the many challenges inherent in

enrolling adolescents in Medicaid or hawk-i. This section synthesizes

these obstacles and makes recommendations for strategies to mitigate and

overcome these challenges.

Challenges

Adolescents without health insurance are hard to find. Because there
are so few adolescents in Iowa without health insurance who qualify
for Medicaid or hawk-i, it is difficult to reach this limited group of
adolescents. Tactics and strategies used to conduct outreach with
younger children and their families are not necessarily productive
with adolescents. Families with adolescents are not as connected to the
health care system and other human service agencies as families with
younger children.

Little is known about families with adolescents who do not have health
insurance. We do not have a profile of these families.

These families may need the most support. The families that are
currently not enrolled may have barriers to enrollment that are
significantly more difficult to overcome than families who have
enrolled. These barriers could include competing priorities, lack of
organizational skills, and limited or no access to transportation.
Traditional venues such as schools, sporting events and health care
providers’ offices are not productive for trying to reach families with
adolescents. Parents are either not connected to these institutions or
their focus is not on health insurance at these times.

Outreach programs require strong and consistent leadership from all
levels. Changing leadership, budget crises, and hiring freezes created
havoc with the planning and timing of activities and made it difficult
for the outreach activities to gain momentum.

Parents are unaware of Medicaid and especially hawk-i. Even parents
who are aware of these programs lack knowledge about whether or not
they qualify for enrollment, with many assuming that they would not
qualify. Parents are also unaware of the importance of older children
having health insurance.

Parents continue to be hesitant to participate in government-sponsored
programs. Some parents are concerned about stigma, while others are
opposed to the government being involved in these activities. Some
parents are also concerned about being part of a ‘big data’ system,
which could potentially be used to track them.

Adolescents are uninterested or uninformed about health insurance.
Health insurance is not a high priority for adolescents and many of
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them reported not knowing if they were insured or not. Efforts to

talk directly with adolescents were not productive. Additionally,
adolescents do not have the legal authority to enroll in health insurance
without a parent or guardian’s oversight and assistance.

Strategies

Based on the evaluation findings and discussions with the outreach

coordinators following the presentation of these findings, the

recommendations for future strategies are outlined below:

o Outreach efforts may require more intensive work to support families
when enrolling, such as helping parents and guardians locate important
documents (e.g., children’s social security cards and paystubs). Families
may need help with transportation and frequent follow-ups to ensure
that all the required documentation is completed. One-on-one
interaction will be the norm.

» More information needs to be gathered about who these families are,
where they can be found, what is preventing them from enrolling and
what support they need to enroll.

» Non-traditional partnerships need to be forged. Outreach coordinators
need to think outside the list of traditional partners (e.g., school nurses,
WIC clinics, daycare centers) to embrace partners that are more in
line with families with adolescents. Places where adolescents work,
laundromats, bars, local community centers that focus on teens and
agencies that have traditionally focused on reaching adolescents would
be important places to start.

Evaluation implications

Future evaluations of enrollment activities should go beyond counting
whether or not children were enrolled to examine the impact of
enrollment.

o Preventive care use should be examined to assess if nearly-enrolled
adolescents are receiving preventive care.

« Claims data should be used to investigate issues related to ‘pent-
up demand’ It would not be unusual to see a spike in health care
utilization following a new enrollment. Information about what
services are being utilized and how quickly services are used would be
important to know.

o Adolescents are a part of a family and understanding the impact of
health insurance on a family should be documented. Do families
experience less stress once their children have health insurance? How
does the allocation of money change after health insurance enters the
picture?

o There are other intangible benefits to families and adolescents after
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receiving health insurance. Are children allowed to participate in
school athletics or camp because health insurance is not a barrier?
Do parents allow more ‘risky’ behavior, such as tree climbing because
fear about unintentional injury has decreased? These issues need to
be explored to better understand the full impact to a child and family
when children are enrolled.
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Who is the Office of Health Care Transformation?
The Office of Health Care Transformation (OHCT) is a key point-of-contact for Affordable Care Act (ACA) related initiatives at IDPH including
Health Benefit Exchange, Accountable Care Organizations, Patient-Centered Medical Home/Health Homes, prevention and chronic care
management initiatives, community utility and care coordination.

The OHCT monitors federal health care issues and disseminates the key information, opportunities, and impacts to the public and other
partners- internal and external to IDPH. The Check-Up is a health reform newsletter that is a key avenue to distribute this information. The
OHCT presents to and offers technical assistance to a variety of stakeholders, including Local Public Health Agencies and other community
organizations, on the initiatives of the OHCT and to prepare them for ACA implementation.

The OHCT also coordinates the Prevention and Chronic Care Management/Medical Home Advisory Council.

Monthly OHCT Report to Local Public Health- October

Health Insurance Marketplace

Key Dates/Information to Know:
Dates
e October 1, 2013- Open Enrollment starts
e January 1, 2014 Health coverage can start
e March 31, 2014 Open Enrollment ends
Visit HealthCare.gov now!
e HealthCare.gov is how lowans will access the Marketplace
e Sign up for email or texts to get the latest news and reminders of important dates
e Find out what you may qualify for or to get answers to your questions
e Learn more about what you can do to get ready for the Marketplace.
Professional Site with Resources: http://marketplace.cms.qov/
e This site has many resources, factsheets, presentations
e The “Get Training” tab has the Navigator and CAC training materials available to you
e The “Get Official Resources” tab has all of the brochures and factsheets, as well as consumer applications for
the Marketplace
Health Insurance Marketplace Call Center Number: 1-800-318-2596.

Navigators, Certified Application Counselors (CAC) and HRSA Grantees:
lowa Navigator Grant Recipients: lowa has 3 awards totaling $514,002.

1. Genesis Health System- $128,430

2. Visiting Nurse Services of lowa- $257,142

3. Planned Parenthood of the Heartland- $214,427

Become a CAC: If you're interested in training your staff and volunteers to assist people applying for coverage through
Marketplace, you can apply to be a CAC organization at http://marketplace.cms.gov/help-us/cac.html
CAC organizations will be released on HeatlhCare.gov on October 1%

New Training Website: HHS launched a new training website for navigators, agents, brokers, and CACs. HHS also
released an instructional video on the process for consumers who will be applying for insurance through the site.
Consumers can begin creating profiles on HHS's enroliment website, HealthCare.gov.

HRSA Grantees: All 14 of lowa’s health centers received funding (totaling $1,474,583) from HRSA to support outreach
and enrollment activities. The centers served just under 182,000 patients last year of which nearly 33% were uninsured.
The health centers expect to hire 26 additional workers, who will assist over 37,000 people with enrollment into
affordable health insurance coverage. The lowa Primary Care Association also received funding from HRSA to support
the outreach and enrolliment activities at the health centers. For a list of the award amounts click here.

Upcoming Events

Outreach and Enrollment Seminar (October 23): The lowa Primary Care Association (lowa PCA) is hosting an
all-day Outreach and Enrollment Seminar on October 23, 2013, at Drake University in Des Moines. All individuals who
will be serving in Navigator, CAC, or outreach roles are encouraged to attend.



http://marketplace.cms.gov/
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http://www.hrsa.gov/about/news/2013tables/outreachandenrollment/ia.html

http://www.idph.state.ia.us/OHCT

http://www.idph.state.ia.us/OHCT/Council.aspx



Statewide Public Meetings: A series of public meetings across lowa are being held to inform the public of the
upcoming changes to health care coverage and the lowa Health Insurance Marketplace. The kickoff meeting was held in
Des Moines on Saturday, September 21. Attached is the list of meetings dates/locations.

Consumer Financial Literacy Workshops: lowa State University Extension is offering free workshops to
consumers based on Smart Choice Health Insurance®©. Smart Choice Health Insurance®© is a research and theory-
based, consumer-tested curriculum designed to reduce confusion and increase capability and confidence among
consumers making health insurance plan choices. It is applicable to both current health insurance consumers and those
who are newly-eligible through the ACA. The workshop is free, no preregistration is required. The workshop covers:

» Information about key health insurance concepts and terms

» Guidance and a tool for identifying individual health insurance needs and priorities

» Opportunity to examine the pros and cons of three hypothetical insurance plans

» Introduction to lowa’s Health Insurance Marketplace, which opens October 1, 2013

» Overview of the tax credits and cost-sharing assistance available to many consumers
To find workshops near you, go to: http://www.extension.iastate.edu/humansciences/health-insurance.

Health Insurance Marketplace Community Events: The lowa Insurance Division has kicked off a series of
community events throughout the state to help educate lowans about their options for health care coverage and the
Health Insurance Marketplace. Staff from the lowa Insurance Division and Department of Human Services will present
and answer questions at each event. Look for an event in your community here.

lowa Health Insurance Marketplace Weekly Updates
If you'd like to subscribe to these weekly email notifications, please email “subscribe” along with your name, organization
and contact information to affordablecareact@iid.iowa.gov.

Stakeholder Outreach and Education Workgroup
This is a new workgroups for lowa stakeholders. The workgroup meets bi-weekly via WebEx. The next meeting is
October 3", If you would like to participate, contact affordablecareact@iid.iowa.gov.

lowa Health and Wellness Plan

Overview Document: http://www.dhs.state.ia.us/uploads/IHAW P%200verview%20071513.pdf

Waiver Update: The lowa Wellness Plan and lowa Marketplace Choice Plan 1115 Demonstration Waivers were
accepted by CMS. The acceptance means the waivers included all necessary and required information for a waiver
submission, according to CMS guidelines. The waivers will continue to be reviewed by CMS in the coming weeks. The
waivers are now posted for viewing on the Medicaid.gov site at: http://www.medicaid.gov/Medicaid-CHIP-Program-
Information/By-Topics/Waivers/1115/Section-1115-Demonstrations.html.

Up-To-Date Information: To find the most up-to-date information and documents related to the lowa Health and
Wellness Plan, visit: http://www.ime.state.ia.us/iowa-health-and-wellness-plan.html.

State Innovation Model
SIM Overview Document: http://www.dhs.state.ia.us/uploads/SIM%20Summary%20Letterhead.pdf
SIM Workgroup Information: SIM workgroup materials and meeting summaries can be found here:
http://www.dhs.state.ia.us/uploads/Materials%20for%20the%20SIM%20W orkgroups.pdf. Below are the four workgroups
with links to more information:

= Metrics and Contracting Workgroup

= | ong Term Care Workgroup

= Mental Health and Substance Abuse Workgroup

= Member Engagement Workgroup
Up-To-Date Information: To find the most up-to-date information and documents related to State Innovation Model,
visit: http://www.ime.state.ia.us/state-innovation-models.html|

Prevention and Chronic Care Management/Medical Home Advisory Council
The Council met on Wednesday, August 21% Presentations/minutes can be found here. Agenda items included:
lowa Wellness Plan — Jennifer Vermeer- lowa Medicaid Enterprise

Integrated Health Homes- Maria Montanaro — Magellan

Community Care Coordination- lowa Primary Care Association

1* Five- Community Utility Examples- Gretchen Hageman — IDPH

State Innovation Model- SIM Workgroup Members

Next Meeting: November 15", 2013 from 9:30 — 3:00 at the lowa Hospital Association




http://www.extension.iastate.edu/humansciences/health-insurance

http://insuranceca.iowa.gov/

mailto:affordablecareact@iid.iowa.gov.

mailto:affordablecareact@iid.iowa.gov

http://www.dhs.state.ia.us/uploads/IHAWP%20Overview%20071513.pdf

http://www.dhs.state.ia.us/uploads/IAWellnessPlan1115_Final.pdf

http://www.dhs.state.ia.us/uploads/IAMktplaceChoice1115_Final.pdf

http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/Section-1115-Demonstrations.html

http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/Section-1115-Demonstrations.html

http://www.ime.state.ia.us/iowa-health-and-wellness-plan.html

http://www.dhs.state.ia.us/uploads/SIM%20Summary%20Letterhead.pdf

http://www.dhs.state.ia.us/uploads/Materials%20for%20the%20SIM%20Workgroups.pdf

http://www.dhs.state.ia.us/uploads/7.27.13%20ACO%20Model%20and%20Metrics%20Revised.pdf

http://www.dhs.state.ia.us/uploads/8.2.13_Long_Term_Care_Strategy_Revised.pdf

http://www.dhs.state.ia.us/uploads/8.1.13%20Behavioral%20Health%20Revised.pdf

http://www.dhs.state.ia.us/uploads/7%2027%2013%20Member%20Engagement%20Revised.pdf

http://www.ime.state.ia.us/state-innovation-models.html

http://www.idph.state.ia.us/OHCT/Council.aspx




Reported dangers have not reduced infant bed-sharing

Michelle Healy, USA TODAY4 p.m. EDT September 30, 2013

The trend in bed sharing or co-sleeping with an infant significantly
increased over a nearly 20-year period. Studies have shown this sleep
practice increases an infant's risk of dying from SIDS.

STORY HIGHLIGHTS

e Between 1993 and 2010 twice as many infants typically shared a bed
e Sleeping on an adult bed increases an infant's risk for death and injury

e Black and Hispanic infants are more likely than white infants to share a bed

The number of infants who sleep in a bed with an adult or another child has doubled over the past 17
years — a troubling development given research showing that bed sharing increases an infant's risk of
death from sudden infant death syndrome (SIDS) or other sleep-related causes, such as accidental
suffocation and entrapment in bedding material, says a new government-funded study.

The increase was most notable among African-American infants, according to the study reported Monday
in the journal JAMA Pediatrics.

Overall, the percentage of nighttime caregivers who reported that an infant usually shared a bed rose
from 7% in 1993 to 14% in 2010. Among black infants the proportion increased from 21% to 39%. Among
white infants, it rose from 5% to 9%. Among Hispanic infants, it rose from 13% to 21%.

"The disparity in nighttime habits has increased in recent years," said lead author Eve Colson of the Yale
University School of Medicine in a statement. "Because African-American infants are already at
increased risk for SIDS, this trend is a cause for concern.”

Advice from physicians could significantly reduce infant bed-sharing, also known as co-sleeping, for all
families, finds the survey of nearly 20,000 caregivers conducted by researchers with the National
Institutes of Health and others. Caregivers who perceived physicians' attitude as against sharing a bed
were about 34% less likely to report that the infant usually shared a bed than were caregivers who
received no advice.

To reduce the risk of SIDS and other sleep-related dangers, the American Academy of Pediatrics

recommends placing babies to sleep in the same room as the caregiver, but not in the same bed.

Not all physicians agree with this position. An accompanying editorial in the journal by pediatrician
Abraham Bergman of Harborview Medical Center in Seattle, says that the "evidence linking bed sharing
per se to the increased risk for infant death is lacking." Bergman suggests that "equal time" in physician-
parent counseling "should be given to the benefits of bed sharing," such as "more sleep for the parent"
and "easier breastfeeding when the infant is nearby."
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